FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L7 FLORIDA DEPARTMENT OF §TATE
q " \é‘! 0 Sandra B, :irth(ims Jan 28 1 997 8 . Ooam i

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ‘ - DIVISION OF CORPORATIONS S ecretary Of St ate

PQCUMENT # M01072 (1)
CONSOLIDATED MORTGAGE CORP.

Principal Place of Business Mailing Address ) ““}lmm I|||| |||‘||I||HI||| “I' Ill“ III" Ill“m“ IlI“ IlI" ||||

1350 RED ROAD #209 1350 RED RD
MIAMI FL 33144 STE 209
MIAMI FL 33010
us 3. Date Incorporated or Quelified | 3a. Date of Last Report
05/25/1984 04/12/
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;l—l EE‘ ‘ 5&2424145 Not Applicable
Suite, APt #, ot Sune, Apt. #, el i
uite, Apt #, C utie, Apl. #, elc 8. Cerlificate of Status Desired [ $8.75 Additional
;I ;l Fee Required
City & State: City & State 8. Election Campalgn Financing $5.00 May Be
m 28 Trust Fund Contribution D Added to Fees
Zip | Country s Courtry 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25| 0] 30| Florida Statutes Oves no
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registersd Agent
VIDAL, FERNANDO 81| Name
1330 CORAL WAY #305 82| Sirest Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33148
83
84| City FL 85| Zip Cotle

11, Pursuant ta the provisions of Sechions 607 0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statement for the purﬁ:se of changing its registered
office or ragislered agonl, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | arn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Tt e Nypeend 00 prolied naeng ot cegestonc A0 ard Tlle ol apph atie (NOTE Registered Agenl signalure requiréd when feinstating) DATE
12. QFFICLAS AND DIRFCTORS | §EX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD [T oELETE 11TME [ change T[] Asdition | g5
NAME VIDAL, FERNANDO 1.2 NAME 3
sireer anoress | 711 SANTURCA AVE. 1.3 STREET ADDRESS &
cov-si-2p | CORAL GABLES FL 33143 14011 -57-2P &
TILE v 7 oeLFte 217MMLE [Jcharge  [J Addition |
KAME MARTINEZ, MARTA R. 22 NAME
sieet anorss | 6355 MAYNADA ST 23 STREET ADDRESS
CiTy-Si- 78 CORAL GABLES FL 33148 2 ACTY-5T-2P
TIIE [T prueTe 31TMLE [T change [T Addition
HAME 3.2 NAME
STHEET ALDHESS 1.3 STREET ADDRESS
CITY-S1-20 i 34 CITY-ST-2P
I [T okLETE 41 TTLE T change [ Addition
bt 4, 2NAME
STREET ADDRESS &3 STREET ADORESS
CITy.S1- 2 4 4 CHTY-ST-2IP
TILE [T pecete 51 TIILE [T Change [T Addition
NeME 52 HAME
STREET ADDAESS 5.3 STREET ACDRESS
it -§1- 20 o ) 5.4 CITY-ST- 2
mi [T pELeTe 6.1 TITLE O charge [T Addition
NAME 6.2 NAME
STREET ATIDRESS §.3 STREET ADDFESS
£y -51- 2 ALY -51- 4P

14, 1 da hereby cortdy that the mformation supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the
infarmation indealed on 1his annual repofl of supplemental annual report is true and accurate and that my signature shall have jhe same lagal effect as If made under oath: that
| am an officer or directar of the corporalion of the receiver or trustee empowerad 10 i a 607, Florida Statutes; and that my name

appears in Block 12 or Block 131f changed, or on an attachment with an a
147 (305) 2ot 68
”~

/ Wy
fé‘ﬂﬂv"w ' V’f’z‘-‘ Dale ¢ # yime Prone #

‘s Bt oomna oy

ror

SIGNATURE:

"SIGHATURE ANU 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"

L




